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Transplant Referral, Comprehensive Evaluation, & Eligibility Determination

The Department of Veterans Affairs (VA) provides integrated care of acute and chronic diseases for
which transplantation may be an option. Management of such advanced diseases (e.g. heart failure,
cirrhosis) is coordinated among referring Department of Veterans Affairs medical centers (VAMC),
regional referral VA medical centers, VA Transplant Centers (VATC), and/or community specialists as
appropriate. Specialists providing advanced disease care may determine that transplantation is a
potential treatment option for Veterans. VA utilizes a standardized referral process for initial
assessment of Veterans for whom transplantation may be appropriate. This referral process is intended
to determine the potential benefit to a Veteran to undergo comprehensive evaluation by a VA or
community transplant center to formally assess eligibility for transplantation. Following review of a
referral by VA transplantation specialists, appropriate patients may be recommended to undergo
comprehensive transplantation evaluation by one or more transplantation centers, either through VA or
in the community. The Organ Procurement Transplantation Network (OPTN) is a network comprised of
all U.S. transplant centers, organ procurement organizations (OPQO), and histocompatibility laboratories.
OPTN is designed to improve the effectiveness of the nation’s organ procurement, donation, and
transplantation system by increasing the availability of and access to donor organs for patients with
end-stage organ failure. The decision for a patient to be listed for transplantation with OPTN is
determined by the evaluating transplant center, either VA or community.

VA utilizes the Transplant Referral and Cost Evaluation/ Reimbursement (TRACER) system for review
of referrals of potential transplant candidates and to capture transplant-related care and events for
Veterans. For Veterans seeking transplantation care at either VA or community transplant programs,
the referring VA facility must submit a referral in TRACER, located at:
https://vaww.tracer.nso.med.va.gov/ReferringCenter/Dashboard.aspx The Veteran’s intent to receive
transplantation care within VA, at a community program, or both, is indicated in the TRACER referral.
Such a determination does not restrict the Veteran’s options at later times. Consultations and testing
associated with TRACER referral may be obtained within VA or through community providers when the
Veteran is eligible for community care. A VA Transplant Center (VATC) assesses TRACER referral
documentation to recommend whether the Veteran is clinically recommended for comprehensive
transplant evaluation which may occur at either a VATC and/or a community transplant program.
TRACER referral is required prior to authorization for community transplant services, even if a Veteran
is eligible for community transplantation care via MISSION Act. The review of the referral by a VATC
provides assessment of medical appropriateness to proceed with comprehensive transplant evaluation
for the patient, regardless of whether care is anticipated in VA or at a community program. Opinions
from VATC review may include determination of potential contraindications to transplantation;
assessment of the patient’s disease process and recommendation regarding timing of transplant
evaluation; and relative risks and benefits of transplantation for the individual.

A VATC will review all stable transplant referrals within five business days. For emergency cases,
referring VAMC must first communicate directly with a VATC to determine a plan of care, to include
potential transfer to a VATC or to a community transplant provider. The referring VAMC will enter an
emergency referral in TRACER. Formal response by the VATC is required within 48 hours. Specific
details regarding stable and emergency transplant referral process can be found at:
https://dvagov.sharepoint.com/sites/VHANSQO/SitePages/VA-National-Transplant-Program.aspx.

Following VATC review of TRACER referral and recommendation, the Veteran and their referring
provider should review information provided by the VATC to finalize a well-informed decision to obtain
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necessary transplant evaluation/care for the Veteran. Veterans may elect to receive care at any
accepting VATC with an appropriate transplant program. The list of all VATCs can be located at:
https://vaww.nsopersonnel.med.va.gov/Maps/Transplant.aspx. Veterans who meet at least one of the
six eligibility criteria for specialty care in the community may elect to receive transplantation care at a
community transplant program which participates in a national VHA contract (e.g., CCN Eligibility
criteria that can qualify a Veteran to receive community care are:

Veteran needs a service not available at a VA medical facility

Veteran lives in a US/ state or territory without a full-service VA medical facility

Veteran qualifies under the “grandfather” provision related to distance eligibility for VCP
VA cannot provide care within certain designated access standards

Itis in the Veteran’s best medical interest

A VA service line does not meet certain quality standards
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Follow this link for more details regarding eligibility. Comprehensive transplant evaluation by both a
community transplant program and a VATC is also permissible.

VA will determine patient suitability for comprehensive transplant evaluation at VA expense. Upon
submission of a Veteran’s transplant referral through TRACER, a VATC performs the initial review to
determine clinical indication for a comprehensive transplant evaluation. Recommendations of the VATC
are provided to the referring VAMC to aid its discussions with Veterans. Decisions of the referring
VAMC include whether the Veteran is suitable for referral for comprehensive transplant evaluation and
whether such evaluation should be provided within VA and/or authorized for community care. All
patients referred to a community facility must first receive authorization from the referring VAMC. The
Veteran eligible for community care should receive comprehensive transplant evaluation and services
at a participating VA-contracted (in-network) community provider within the OPTN region of their
residence. The Veteran may also elect to receive care from any VATC, regardless of location in his/her
OPTN region. Community transplantation programs outside the OPTN region of residence require
specific authorization, including determination of a medically compelling reason, as required by the VA
MISSION Act of 2018. Information about OPTN regions can be found at:
https://optn.transplant.hrsa.gov/members/regions/.

Following the decision by a VATC via TRACER to not recommend transplantation evaluation, the
referring VAMC may request a second VATC review, and then appeal to the National Transplant
Surgical Advisory Board (SAB) following a second denial. Additional details can be found at:
http://vaww.dushom.va.gov/surgery/transplant/Reconsideration.asp. The results of these review
processes should inform decisions at the referring facility in its determination of appropriateness of
referral for community transplantation evaluation/care. However, the decisions/ recommendations from
VA Transplant Program do not preclude an authorization for community care transplantation evaluation
by the Veteran’s primary VAMC. Questions on individual Veteran concerns should be relayed to the
central OCC Clinical Integration team.

Standardized Episodes of Care

Testing related to TRACER referral may be obtained in the community when the Veteran is eligible for
community services. Standardized episodes of care (SEOC) for appropriate specialty services (e.g.
hepatology, cardiology) or testing should be utilized. Transplant SEOCs are not appropriate for testing
obtained for referral via TRACER.

Following review of the TRACER transplant referral by a VATC, Veterans eligible for community
transplantation should be referred using the following process. At present, there are nine Standard
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Episodes of Care available for transplantation services which include services for comprehensive
transplant evaluation, waitlist management/transplantation, and post-transplantation care.

There are three transplant-specific sets of SEOCs available for solid organ transplant, bone marrow
transplant, and Chimeric Antigen Receptor T-Cell therapy (CAR-T) as follows:

Transplant Solid Organ Comp Eval

Transplant Solid Organ, Wait List Management, Transplantation
Transplant Solid Organ, Post-Transplant Follow

Transplant Bone Marrow Comp Eval

Transplant Bone Marrow Transplantation

Transplant Bone Marrow, Post-Transplant Follow

Chimeric Antigen Receptor T-Cell Therapy Eval

Chimeric Antigen Receptor T-Cell Therapy Pre-Infusion
Chimeric Antigen Receptor T-Cell Therapy Treatment

The content of the above SEOCs is as follows:
1. SEOC for comprehensive transplant evaluation
o Includes consultation, testing, imaging and services for transplant evaluation
2. SEOC for wait list/transplantation
o Includes consultation, testing, imaging and services for bone marrow transplantation, wait
list management and transplant surgery for solid organ, and CAR-T therapy pre-infusion
and treatment
3. SEOC for post-transplantation care
o Includes consultation, testing, imaging and services for post-transplant care
o There will not be a SEOC for post-transplant complications. A general SEOC should be
used for these cases.

Link to SEOC database: https://seoc.va.gov/.

CAR-T Purchasing Guidance

CAR-T treatment may be referred to a participating CCN provider. If the community provider is unable
to purchase CAR-T through buy and bill, the referring VA facility may purchase CAR-T through the FSS
contract via purchase order coordinated with pharmacy and local contracting. Ordering instructions for
the available CAR-T products are located in the CAR-T folder on the Community Care Transplant
Benefit SharePoint Community Care Transplant Benefit process - Home (sharepoint.com).

*If CAR-T products are being procured by VA for use at the contracted transplant center, it is important
to note that after FDA approval of new CAR-T product, there may be a period of time of up to 75 days
where the drug is not available on a VA contract, and considerations should be made to have the drug
procured outside of VA if there is an imminent patient need.

Dual-Listing

Dual-listing enables the Veteran to be listed at more than one transplant center to potentially increase
the likelihood of transplantation. VA continues to support dual-listing among VATCs. Each VA
transplant program can determine whether it will accept patients from other transplant programs for
dual-listing.

A Veteran who meets eligibility criteria for community transplantation care may elect to dual-list with
community and/or VA transplant programs. Dual-listing options include:
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2 VATCs

e 1 VATC and 1 Community Transplant Center
2 Community Transplant Centers (only if VA is unable to provide required transplantation care/
services; patients declined by all VATCs for other reasons require individual authorization for
dual-listing by two community transplant centers)

*Please note that dual-listing with two community transplant centers is not routinely authorized. In
general, dual-listing transplant centers should be located in different geographies or donor service
areas to assure access to different donor populations.

Patients wishing to be listed at additional community transplant centers may do so at their own
expense.

Beneficiary Travel

Veterans who choose to receive their transplantation care at a VATC are eligible for VA-paid travel. For
Veterans receiving care at a VATC, please reference VHA Directive 2012-018 Solid Organ and Bone
Marrow Transplantation dated July 9, 2012 Paragraph 4 b., designates specific persons eligible for
travel assistance (the Veteran, donor, and a support person, if applicable), and travel responsibility for
the referring VA Medical Centers and VA Transplant Centers. For additional details, please refer to
VHA Procedure Guide for Transplant Beneficiary Travel (2/2018).

For Veterans authorized to receive transplantation via community care, travel and lodging benefits are
subject to Beneficiary Travel eligibility as defined in 38 CFR Part 70, Subpart A, paragraph 70.10,
located at: https://ecfr.io/Title-38/pt38.2.70. Medically unstable patients may be maintained as
inpatients at VA until an organ becomes available. The referring VAMC is responsible for assistance or
reimbursement of travel to the non-VA transplant location, and reimbursement of lodging and meals for
the Veteran and Support person (attendant) if ordered and as prescribed within paragraph 70.30. In
most normal circumstances, beneficiary travel will only reimburse travel to the nearest facility capable
of providing the care.

Transplant Care Process

Transplant Care within VA:

The national VA Transplant Program provides comprehensive pre-transplant, transplant and post-
transplant services leveraging in-house and integrated affiliate transplant programs. A VA Transplant
Center may include in-house transplant programs and/or contracted transplant services at an affiliate.

Timing of evaluation:

The VATC which reviews the initial TRACER referral determines if a comprehensive transplant
evaluation is clinically indicated for the Veteran. If indicated, such comprehensive transplant evaluation
is completed through telehealth and face-to-face visits within thirty (30) days from the date of referral
submission.

In-House VA Transplant Centers:

In-house VA Transplant Centers are independent members of the Organ Procurement and
Transplantation Network and provide all components of transplant care on-site to include referral
reviews, comprehensive transplant evaluations, listings of Veterans suitable for transplant,
transplantation procedures, and post-transplantation care.
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Integrated Affiliate VA Transplant Centers:

These programs are considered VA Transplant Centers due to formal delineation of responsibilities
between the VA and the affiliate, as described in 38 USC § 8153 — Sharing of health-care resources.
Cases of transplant procedures at an affiliate VATC are not considered community care, technically,
because VA provides significant care before and after the surgery.

Affiliated VATC programs are paid through Medical Community Care (MCC) funds and have specific
contracts for transplantation care. These integrated affiliated VATC programs refer and evaluate
patients, manage waitlists, provide post-transplantation care, while the academic affiliate performs the
transplant surgery.

Community Transplant Care:

Timing of comprehensive evaluation:

In-person evaluation timing is dependent upon the complexity of the member’s condition and the facility
selected for transplant. Community care transplant providers are encouraged to see patients no later
than sixty (60) days from the date of referral to the community transplant program. Facility community
care office staff will use established processes to send the referral for comprehensive evaluation to an
in-network community provider.

Authorizing transplantation through Community Care Network (CCN) Contract:

In order to provide transplantation under CCN, the community care transplant center will need to be
located as an active CCN provider in PPMS. The transplant center should have the “Transplant
Services” Specialty designation in the “All Provider Services” category in PPMS, indicating the
transplant center is contracted to provide transplantation under CCN.

For referrals to contracted facilities in Regions 1-3, community care staff should also confirm the
contracted transplant facility is designated as COE or TAP for the organ or transplant type being
referred. Additional information on COE/TAP designation can be found in OCC FGB chapter 3.8.

If the transplant specialty designation is not found, facility community care office staff should proceed
with requesting a Single Case Agreement (SCA) through the TPA prior to authorizing the transplant
itself.

The non-VA facility will provide transplant surgical services to include all hospital services necessary for
the care of the patient, including routine care and routine diagnostic testing, organ procurement,
immediate pre-operative/transplant care and post-operative care, which the contractor has the capacity
to provide, to patients authorized by the VA.

Department of Defense (DoD) Sharing Agreements:

DoD may provide transplant services to VHA facilities, which have an existing sharing agreement for
transplantation with a DoD Transplant Program under the authority used for DoD Sharing (38 USC
8111). The facility should review their DoD Sharing Agreement to ensure it includes transplantation
care, if there is an agreement with DoD for those services. Please note that the sharing agreement
identifies how the local VA facility pays DoD for transplant services. TRACER submission and VATC
review continue to be required.

Transplant Care Coordination

All transplant centers (VA and community) are members of OPTN and have center-specific transplant
eligibility criteria. A detailed assessment including mental, physical, and social aspects is required to
determine eligibility for transplantation. Once a Veteran is determined to be an eligible transplant
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candidate at a specific transplant center, he/she is added to the OPTN/UNOS national transplant list.
Ongoing management of transplantation-related medical conditions is coordinated by the responsible
listing transplant center (VATC or community) with the referring VAMC. For Veterans seeking transplant
community care, the referring VA facility and the listing transplant center (VATC and/or community)
must collaborate to determine care coordination responsibilities. Care coordination will include review
and determination of services that are appropriate to be provided in-house at the referring VA facility,
the Veteran’s local community, or the listing transplant center (VATC and/or community).

Live Donors

Effective July 1, 2022, CCN contracts include coverage of transplants from live donors. For Veterans
authorized for transplant services through community care, the community transplant center will notify
the referring VA facility when a potential live donor has been identified. The non-Veteran live donor is
identified as a “collateral” to the Veteran recipient and will be registered in the Enrollment & Eligibility
System as a transplant collateral. There is no separate TRACER requirement or criteria to be a live
donor. Each transplant center has its own unique eligibility criteria to determine candidacy for
organ/stem cell donation. A potential live donor candidate may undergo initial testing followed by a
comprehensive live donor evaluation, which will help the transplant provider determine whether the
potential donor is a candidate for donation to the Veteran recipient. A clinical decision will be made after
the testing and evaluation are completed to determine if they are a match as a donor candidate. Note:
The Veteran recipient must be eligible to receive transplant care through community care for the donor
care to be covered through community care.

Referral/Authorization for Live Donor: Live donors will not initially have their own community care
referral or HSRM authorization. The costs for their evaluation, procedure, and routine post-transplant
care will be billed and paid for under the Veteran recipient’s community care authorization and claims.

Post Donation Care: The transplant center will be following the donor and will provide routine post-
donation services and manage any post donation care coordination needs within the first 90-day post
procedure period (global period). Routine post-donation services are covered under the Veteran
recipient’s referral.

If a transplant related issue arises during the global period that requires referral to a specialist, the
community transplant center/provider will send an RFS to the referring VA facility. The RFS should be
imported to the EHR and reviewed per established facility DOA and RFS process. If approved, a new,
separate community care referral will be issued under the donor’s name. The general SEOC matching
the service/specialty being requested should be applied to the referral.

Pharmacy: Following the donation procedure, discharge medications will be provided to the donor from
the transplant center at discharge.

If the donor requires additional prescriptions post donation, any immediate need prescriptions must be
filled at a local CCN in-network retail pharmacy. Medications picked up at an out-of-network pharmacy
may not be reimbursed.

Live Donor Travel and Lodging Benefit: Once registered as a live donor collateral to a Veteran, the
donor is eligible for travel and lodging reimbursement. VHA will provide or reimburse donation related
travel costs for Donors during any phase of the donation process. Meals and lodging will be reimbursed
at a maximum of 50% of federal employees' GSA per-diem rate, as applicable. The Donor must retain
all receipts for lodging, meals, and local transportation (e.g., Ubers, taxis, subways, etc.) and submit on
the portal system. The link to find local GSA lodging rates can be found at
https://www.gsa.gov/travel/plan-book/per-diem-rates.
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Flights may be arranged by the local VAMC benéeficiary travel staff in coordination with VA referral
coordinators. Drivers may file a claim for travel reimbursement on the Beneficiary Travel Self Service
System (BTSSS) online portal (https://dvagov-btsss.dynamics365portals.us), mail an application (VA
Form 10-3542), or drop it off at the local VA facility.

Coordinators will ensure that there is a complete Donor profile in the BTSSS which serves as direct
deposit for reimbursement for the Donor and support person.

It is vital that all necessary travel is coordinated with the VA referral coordinator and the local VAMC
beneficiary travel team. Donors should book their travel through VA and not purchase their own tickets
with the expectation of reimbursement. Travel and housing plans not communicated with the travel
team staff may not be reimbursed.

Paired Kidney Exchange

Paired Kidney Exchange, or kidney swap, is a transplantation method where patients with incompatible
living donors swap kidneys so each recipient receives a compatible kidney. VA continues to support
living donation and paired kidney exchange.

At present, VATCs may list Veterans with the UNOS Kidney Paired Donation program to enable paired
donor exchanges. VATCs or the referring VA enroll the Veteran's incompatible donor as a collateral to
the Veteran. Organ harvest from donors may be performed at a VATC or a contracted community
transplant program (single patient contract under authority of 38 U.S.C. § 8153). VATCs may
collaborate with NCOs to develop single patient medical care contracts to acquire the donor organ from
the appropriate donor if donation is authorized and performed at a community transplant program.
Interested Veterans should work directly with their referring VA facilities and/or listing transplant
centers. For transplants taking place at a community facility, the living donor who donates an organ to
the Veteran recipient will be registered as a collateral for transplant and will be eligible for the live donor
benefits described above.

Additional Resources

National Surgery Office SharePoint: Surgical Services - National Surgery Office (NSO)
(sharepoint.com)

VHA National Surgery Transplant Program SharePoint: VA National Transplant Program
(sharepoint.com)

IVC Community Care Field Guidebook: FGB Landing Page (sharepoint.com)
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APPENDIX A — ACRONYMS & DEFINITIONS

Acronym

Full Name

CAR-T

Chimeric Antigen Receptor T
Cells

COE

Center of Excellence

CCN

Community Care Network

CMS

Centers for Medicare and
Medicaid Services

DRG

Diagnostic Related Grouping

MCC

Medical Community Care

MISSION

Maintaining Internal Systems
and Strengthening Integrated
Outside Networks Act

NCO

Network Contracting Office

NSO

National Surgery Office

OPO

Organ Procurement
Organization

OPTN

Organ Procurement and
Transportation Network

SAB

Surgical Advisory Board

SEOC

Standardized Episode of Care

TAP

Transplant Access Program

TRACER

Transplant Referral and Cost
Evaluation/ Reimbursement

UNOS

United Network for Organ
Sharing

VAMC

VA Medical Center

VATC

VA Transplant Center

VHA

Veterans Health Administration
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